% 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
1 Bye IN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
7) Rr 
seen — CERTIFICATE OF DEATH 15656 _ 
‘* §2 |. PLACE OP DEATH 7 i fion: Residence before edmission) 
ae & te am b. COUNT 
3 rh a Kent MARYLAND ‘Qyege Anne 
ae b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib «, CITY OR TOWN {If outside corporata limits, writa RURAL and give nearast town) 
a 2 a che’ RURAL end give neerest town) : : 
= 3327, 1estertown Short RFD Millington ‘a 
2 & ° d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) ‘d. STREET ADDRESS 7 e. 1S RESIDENCE 
>s3 | Kent & Queen Anne Hospital (1 Hr) || Pondtown (Queen Anne Co.) ves [] NOES 
33 r at First ; Middle = ——SO*=S~S*S*«wCUt “ys: DATE Month Dey Yor aa 
: Uy or Pin) Vivian Lorraine Ashley peath Dec. 26, 1963 19 
|. SEX 6, COLOR OR RACE) 7, Ri oF B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
v remale abel 7. MARRIED fet NEVER MARRIE! lest bithdey) Months] Days ~ “Hours | in, 
wiowip[-] _pivorceo [] | Jan. 13 5; Loos ye | | 


10e, USUAL OCCUPATION (Give kind of work ¥1. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if retired) 


none Kent Co. Md. USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 3 Fl 
Melvin Ashley Anna Wright 
i WAS Besa ae IN US. augue FORCES? 7. INFORMANT “Address 
or unkown) | (Ifyasgive war ordates ofservica) * fi . 
“he Melvin Ashley RFD Millington, Md. 


s | INTERVAL BETWEEN 
ONSET AND DEATH 


10b. KIND OF BUSINESS OR INDUSTRY 


46. SOCIAL SECURITY NO. 


none 
18. CAUSE OF DEATH [Enter only ona cause par lina for (a), (b), end (c).] 
PART |. DEATH WAS CAUSED BY; 


ate has been signed by the attending physician an 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbgp 


IMMEDIATE caust ) Myasthenia gravis 9 jone year 
DUE TO 
Conditions, if eny, which (b) 
geva rise to immadiate ceuse ——_ % 
(a), steting the underlying DUE TO 
causa last. fe) 2 ¥ 
Zz PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)| 19. WAS AUTOPSY 
= 
a ‘a _ Yes [et _NO >. % 
= | 200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Pert II of item tB.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20¢. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,’ 20f. (City or town) (County) ~ (Stete) 
5 feurevate While __ Not While foctory, street, office bldg., etc.) | 
Ee a 19 at work ["] at work | 


f , 19.83 that (1) (we) last 
163...» and that death occurred at.1...2M, from the causes and on the date stated above. 
DATE 


22a. SIGNATU! 
f ATTENDING MED, STAFF SIGNED 
KE LV st” Wy See mo, | PHYS. [REX dirECToR [] PHYS. [] 12/26/6: 


21. | certify that (I) (this hospital) attended the deceased from. Rept. 
saw the deceased alive on 2.26... 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


| 22c, PHYSICIAN'S oe 22d. ADDRESS 

i “Name (ve) Robert W. Farr (- hestertowm, Md yet 
23e. eee prea 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county} {Stete) 

x lircal” |Dec.29, 1963| Poddtown Cem. neax Crumpton, Md. 


& 


24 FUNERAL DIRECTOR'S IGNATURE ADDRESS 


Chestertown, Md. 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oan JAN 3 [horlig Vestg 


YR AIS (4) 5) 
20M 5-63 


= 
—~ 


. Page 4 shauld be 
burial, cremotian, 


If ony delay is necessary, please exe- 
oe 


— 


File poges 1 and 2 with the registrar pag 
va 


form PM3. Page 5 may be retained for your 


the ward “'pendin 


Medical Examiner's Office along 
R: Page 3 shauld be used as a buriol-transit permit. 
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VS. AISME(5) 
5M 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
15162 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Fe wi 


eet, DEATH 2. USUAL RESICENCE (Where deceased lived. If institution: Ley 2 befare admission} 
a 
Kent mamuano || ose Maryland b. COUNTY ent 
b. CITY OR TOWN (it ovtride corporote Smits, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TO (If autsid sy puget fimits, write RURAL and give nearest town) 


Rook” HaLy 25 Yrs. |/Rural, ock Hall Xx 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) | d. STREET ADDRESS e Bae 


oo Road olchester Road ; ves] No 
3. NAME OF First Middle Lost ‘4. DATE Manth Year 
Reaeran DiBlasio | bat Dece (14 - 23) 1 63 


3. SEX 6. COLOR OR RACE |7- MARRIED [=] NEVER MARRIED []|®. DATE OF RTH 9: AGE toon [FUNDER YEAR TE UNDER 24 HRS, 
anoyh 2 
male vhite WIDOWEGEXX —_pivorceo [] 10/14/92 Flo. ‘ 
Vos, USUAL OCCUPATION {Give lind af werk done] 0b, KIND OF BUSINESS OR INOUSTRY [iT BIRTHPLACE (Sal or foreign count] fi2. CITIZEN OF WHAT COUNTRY? 
juring most af warking fe even if retired 
aborer Misc. anpo Basso Italy S.A 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Anthony DiBlasio Rose Gallappo 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


ety EA a96 lo 13 14 6894 ospital Records Chestertown, Md. 


1B. CAUSE OF Enter only ate couse per line for (6), (b), and (c).] ps A 


PART |. DEATH Was CAUSED EY. | Arteriosclerotic oardiovascular disease- 


‘a 4 oveto Deceased lived alone. Was last seen during deer hunt 
Conditions, if ony, which i Sheriff 


gave rise ta immediote couse 


{a}, stating the underlyinggy VETO dnvestigated and found him lying on floor 


couse last. {c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
yes] NOX] 


200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af Injury in Port | or Part II of item 1B.) 
PRIMARY C) or CONTRIBUTING 1) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, ion: ae (City ar town) (Caunty) (State) 
Hour a.m. While Nat while foctary, street, affice bldg., etc. 
p.m. Ed ‘ot work [7] at work 


21. I certify that | taok charge of the remains described above, held an Autopsy [}, Inspection [JK Inquiry [_], and find that 
death resulted from: Natural causes [J Accident [], Suicide [], Homicide [[], Undetermined couse [[]. 


MEDICAL CERTIFICATION 


DATE SIGNED 
Mp, CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER (] Jan. 6 a 1964 

DEPUTY MEDICAL EXAMINER [J 

Tha. BURIAL, CREMATION, [?%b, DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY ‘Md. LOCATION (ey, tawn, ar ony) 
wear Jan. 2 64, |Wesley Chapel Cemetery Rock Hall, Md. 


ADDRESS ‘2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Chestertown, Md. | ™ JAN 1 0 t964 


Prauinen's Robert W. Farr, “,D, 


(State) 


% 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


a] 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in bythe 


t, within 72 hours after death 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 an 


death. Page 4 may be retained by the hospital or attending physician. 


YR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 


l 


PART |, DEATH WAS CAUSED BY: 


a DUE TO 
Conditions, if eny, which (b) 
geve rise to Immediete ceuse 
(e), steting the underlying DUE TO 
couse lest, te} 


IMMEDIATE CAUSE {e)_ 


J DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, gts ae 
TIE OF TH 
15163 IFERURICATE. OF DEATH. Love 
j) 1. PLACE OF DEATH — ~, : 2. USUAL RESIDENCE (Where deceased lived, If institution: Rasidence before edmission) 
¢. COUNTY @. STATE ye b. COUNTY 
Kent MARYLAND Marylan d Kent 
b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAYIN tb |) c. CITY OR TOWN (If outside corporete limits, writa RURAL and give neerest town) 
write RURAL end give neerest town) 
__ Chestertown 3_days xX __Worton 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streat eddress) _ , ‘STREET ADDRESS ~~, = ~ |e. IS RESIDENCE 
RFD ON A FARM? 
| Kent & Queen Anne's Hospital a __| reff No T) 
3. NAME OF First “Middle Lest ) 4. bene Month “Dey ‘Year me 
DECEASED * | 
es Oveser ete _ Albert Corey Diehl PEAT! December h, 1963 
5. SEX 6. COLOR OR RACE) 7. marrigD [] NEVER MARRIED [-] | 8 DATE OF BIRTH =] BQO 9, AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
. lest birthdey) earl. ya | Hours Min. 
Male White | wwowe[]  oivorceo [% 1/2 8 /VO98/ 6h owe. | 
USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dofe during most of working life, even if rire) |] Sh orer 
Farm Work x Pennsylvania _ Ue. CA 
[3. FATHER'S NAME =a 14. MOTHER'S MAIDEN NAME 
Albert C. Diehl, Sr. | Anna F. Foster “i 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? M6. SOCIAL SECURITY NO.| 17. INFORMANT — Address — 
(Yes, no, or unkown) | (Ifyes give werordates of service) 
Yes '214-32-6364| Alber hl, Jr. 
18. CAUSE OF DEATH [Entar only one couse per line for (e), (b), end {e).] te "| INTERVAL EEN 
ONSET AND DEATH 


teat ae. ena) 


Hour e.m, 
Pam. 


MEDICAL CERTIFICATION 


19 


saw the decease: 
22e, SIGNATURE 


21. 1 certify that My {this hospital) attended the deceased from. 


PART Il. OTHER SIGNIFICANT ace [on Onna TO DEATH BUT NOT RELATED TO hats CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
St des PERFORMED? 
Neher = yes [J] no [2 
200." ACCIDEAT WAS UNDERGYING a= 20b. 2S HOW IKJURY OCCURRED. (Entar neture of injury in Ba he or Part Il of item 18.) . . 
OP CONTRIBUTING [] CAUSE-OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 


fectory, street, office bldg., ete.) | 


1» 19> to. 3 that (I) (we) last 
3 , and that death occurred aX f: .M, from the causes and on the date stated above. 


22b. DATE 
SIGNED 


(2-448 


While 
at work 


Not While 
at work 


AUBOINS 


STAFF 
cf DIRECTOR (el Meas aie] 


M.D, 


22c. PHYSICIAN'S 
NAME (Type) 


22d. ADDRESS 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


A. ©, Dick, M. D. Chestertown, Maryland 
23a. MEY CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) 
meu tat’ i |Old Drawyers Cem. Fete Odessa, Dela. 


24 FU bine gen 


ADDRESS 


25a. REC'D (BY REGISTRAR T25b. REGISTRAR'S SIGNATURE 7.5 ¢ 
|, Chestertown, Md. n DEC 5 ee geaincs ag 


ral 

1 and 2 ‘should. 
er death. >” \ = 

ee 


@' by the 


} within 72 hou 


carbon papers. 


ysician and completely 


rw 


@ Femi 


|, cremation, or removal, and in “any eve 


jician, 


CTOR: After this certificate has been signed by the attending ph: 


director, page 3 should be de! 


be filed with the State Dept. o 


tached for use as the burial-transit permit. Then pleas: 


retained by the hospital or attending phys: 
f Health prior to burial, 


be 
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death. Page 4 


TO FUNERAL 


TO HOSPITAL 


VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15164 CERTIFICATE OF DEATH pra se 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
@. COUNTY a. STATE b. COUNTY 
MARYLAND Maryland Kent 


b. CITY OR TOWN {if outside corporete limits, |e. LENGTH OF STAYIN Ib || ©. CITY OR TOWN {If outside corporate limits, write RURAL end give neerest town) 
write RURAL and give nearest town) 


Chestertown ‘ 1 day 27 Chestertown 


d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street eddress) d, STREET ADDRESS = Fa . 18 RESIDENCE 
/ ON A FARM? 


Kent & Queen Anne's Hospital "106 Lynchburg Street __} ves (] not] 


3. NAME OF First Middle Lest Month “Day “Yeer 


DECEASED : 
easegrar) Carrie Doran | ""*™ December 21 1963 


5. SEX ~-[6. COLOR OR RACE] MARRIED [Never married [-] | 8: DATE OF BIRTH 9. AGE (In years [IF UNDER YEAR{ IF UNDER 24 HRS. 
lest birthday) Bone Days | Hours | Min. 


Female | Negro | woownfy oworeof]| June 15, 1892 TL ows. 


10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, «ven if retired) | 


ousewife | . Maryland _ ah Se ae 8 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Perry Black 


| f = r 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT 236W. Coulter St 


(Yes, no, or unkown) | (Ifyesgivewarordates of service) AA = 22 4 87 8 Estella Johnson Phila * Pa, 


| 18. CAUSE OF DEATH [Enier only one cause per line for (e), {b), and (c).) = "TY INTERVAL BETWEEN 
PARTI, DEATH WAS CAUSED BY: 4) 


ef A. ONS! Lp DEATH 
IMMEDIATE CAUSE LL YD PELE DLA L- MDF VOCS CH! = < | 


DUE TO 


FAO. | ' 
Condon, any, ==) » Hercee secrete. Uden vescu hse Disthse Vigasa+ 
7 


gave rise to immediate ceuse ai 7 pak, Liha 
é eo Dern ew bad, Reva Ned tpt, , lath a 
‘O THE 19. WA’ 


fe), stating the underlying 
cause lest, 
PART II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 


RMINAL DISEASE CONDITION GIVEN IN PART I(e) AUTOPSY 


i > PERFORMED? a 
2 1 Ofc: ae ie 
SMOKE LUNALATIpn) O4 fAS?P63 ts oe 
20e, ACCIDENT WAS UNDERLYING [) 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 20. (City or town) (County) (Siete) 
Have cain: While __ Not While fectory, street, office bldg., etc.) | 
|e! work at work | | 


MEDICAL CERTIFICATION 


p.m, 19 H : . 
21. F certify that (I) (idischospial) attended the deceased from.....4= PQ, OS 10.0. LOR hor OS, that (I) (we) last 
saw the deceased alive on, a4 ZO. 


ey 4 os ATTENDING MED, STAFF Fay SIGNED 

PHA AS Za Le o. |PHYS. RX] pirector [] PHYS. [] SALE 

[22e, PHYSICIAN'S =f =r Tarra ~| 22a, ADDRESS = = 
name (vee) Harry Paul Ross Chestertown, Md. 


23s, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town er county) (Stete) 
REMOVAL (Specify) 


uria 12/27/63 Broad Neck Cem, ¥ar Chestertown, Md. 


24 FUNERALADIRECTOR’S SIGNATURE @ ADDRES: 4 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
yap 
anal | Nose Drum Md lee 27 1069) olcawlan Queer ——_ 
\ Pon. Mo lo: Quad 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


~ . 
» #2 ~ 15165 5 CERTIFICATE OF DEATH 1d 0: o: SS 
6 Vi 1 See DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence belore admission). 
wu he a. 
5 ste Kent cea coe Manylande Cee seme 
= >e 3 b. CITY OR TOWN {if outside corporate limils, c. LENGTH OF STAY IN Ib c. CITY OR TOWN lif outside corporate limits, write RURAL end give nearest town) 
ee rite RURAL and giva nesres! town) . 
~ <8 Chestertown adult life Chestertown 
@ tf uy d, NAME Of HOSPITAL OR INSTITUTION (if no! in hospital, give sireal address) ‘d. STREET ADDRESS . IS RESIDENCE 
é 4 )\98@ Kent & Queen Anne Hospital — 536 Cannon St. vs T] No 
ow ——— = o's = —s oo 
2 oe 3. “NAME OF First “Middle - ~ Last 74 4 DATE Month Day Nes oe al 
bac (yeorpim) James F, Fishey bears Dec. 30, 1963 9 
cess | as = 2 eS eT 
eS 5. SEX 6. COLOR OR RACE) 7, 4ARRIED [_] NEVER MARRIED [Dy] & DATE OF sieri 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 2 
68. st birthday) |yonths| D: Hoan et 
Sz male white wooo E ‘wvoeior]| Mar. 1. 1865 Shei ae | ontis| Days | “Hous | 
228 TO. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
$25 done during most of working life, even if relired) 
£25 Carpenter” Delaware USA 
2 gs 13. FATHER’S NAME ~) 14, MOTHER'S MAIDEN NAME 5 z 
aae dames George Fisher Miranda Z Bisher 
§ 7 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT "Address = 
i= 


(Yas, no, or unkown) 


Uyesgivewaror datesotservies) > 7 7-05-7221 


18. CAUSE OF DEATH | Enter only one aS 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE io ewoarscl A at 
DUE TO 


Conditions, if eny, which 0 See heas Oe we CL o Wien tS Las elas ee 
gave tise to immediate cause 


(a), stating the underlying { DUETO | 
cause last te 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 


Mrs. Gloria Scott Chestertown, Md. 


INTERVAL BETWEEN 
INSET AND DEATH 


ALL 


ine for (a), (b), and (c)] 


I; The law requires that the death certificate be executed! 


N PART 1(2)/ 1 AS AUTOPSY 
PERFORMED? 


| ves O no i 


'208. ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of Item 18.) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


2De. PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) ~ (State) 
factory, street, office bldg., etc.) : 


p.m. 19 ! 
21. I certify that (1) (thie-hospital) attended the decessed from... LEAT Ba Lovsncee 9B? to... hee cet OO. 19.6.3 that (I) we) last 
saw the deceased ome on... wk her in Ao 7... fon 20 and that death occurred Ee ae from the causes and on the date stated above. 


22a. SIGNATURE ify b. DATE 
/ tH i Ti AtAg ca Cai MD. ms eK Ot CIRECTOR jel ms Flies 12/30/63 


20d. INJURY OCCURRED 
While Not While 
at work at work 


MEDICAL CERTIFICATION 


‘AL OR ATTENDING PHYSICIAN: 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten’ 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior fo burial, cremation, or removal, 


5 22c. PHYSICIAN’ 5 7 22d, ADDRESS ~~ 

a f NAME (*) Harry Paul Ross Chestertown, Md, __ 

= 230, aie oe 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) oo. = 
EMS ecil 

2 iat | L/D oe Chester Cemetery Chestertown, Md. 


24\ FUNERAL DIRECTOR'S SIGNATUI ADDRESS: 
3 LAW, | Chestertown, Md. 


25a. REC'D BY REGISTRAR | 25b. UEGSTRAR S$ SIGNATURE 
on JAN 3 1964 _Clonfbag "edes 


VR AIS aw 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
= 1 PSTEs STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ULO 


OR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15660) 


HEALTH PLACE OF DEATH \| 2, USUAL RESIDENCE (Where deceased lived, If insiitulion: Residence before admission) 
= ee @. STATE b. COUNTY 
Kent MARYLAND Marylend Kent 


—— | Se . : =| Ss 
b. CITY OR TOWN {if outside corporate limits, ¢, LENGTH OF STAY IN Ib || c. CITY OR TOWN {if outside corporate limits, write RURAL and give nearest town) 
writa RURAL and give nearest town) 


| Chestertown _ Just arrived | x Galena (mural) 35 years 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS | . IS RESIDENCE 


Kent & Queen Annes } | usg nec 


i prec First Last 4. DATE Month Day Year 
i OF 
(ype or erin) = WILLIE SRas PEATH = December 21 1963 
5. SEX 6. COLOR OR RACE/|7_ MARRIED ] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 


Male Colored WIDOWED [] DIVORCED | 9 /9 /19 11 Roe ey Br | Bev | 


“We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slale or foreign couniry) 12. CITIZEN OF WHAT COUNTRY? 
ne during most of working life, even if retired) | | 


Farm laborer | Ferm | North Carolina | USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Alfred Grooms | Mamie Grooms 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 06 SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, "ae unkown) | (lfyes give warordatesof service} 64 a2? ~8555 James Leroy Davis (nephew) Galena, Mde 


“| 18, CAUSE OF DEATH [Enter only one cause per line for (x), (b), and (cl.] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; ONSET AND DEATH 
IMMEDIATE CAUSE le] Internal injuries to chest and mediastinum About ¢ hour 


Pp 2 * DUE TO - 
RETR ge , Steering wheel injury sustained in aus accident 


gave rise to immediate cause Deceased had very massive subcutaneous emphysema involving 
(a), stating the underlying f VETO¢he head, neck, chest, back, and face 


cause lost tg 


~ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l[e)) 19. WAS AUTOPSY 
co ul PERFORMED? 


YES xo vn 


le pages 1 and 2 with the Stal 


t, prior to burial, cremation, or removal, and in any even 


ltem 18. Give Pages 1, 2, and 3 to the funeral director, Page 


along with form PM3. Page 5 may be retain 


-transit permit. 


Pencil ii 


ts 
3 
3 
3 
S 
3 
2 
3 
Ey 
> 
= 
5 
= 
o 
3 
Ss 
& 
a 
o 
3 
= 
~ 
a 
- 3 
= 
“3 
D 
2 
3 
3 
& 
x 
6 
® 
) 
art 


| 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Past Il of item 18.) 
or CONTRIBUTING [) | 


CAUSE OF DEATH. 

ie gets « 2 See above 

20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2De. PLACE OF INJURY (Home, farm,  20f. (City or town) (County) (State) 
Hourxmom. Dec 21 63 | while Not WhiteO factory, sireal, oftice bldg, etc.) 


6:50 “omstimated 2 ve L) a wort Highway_______iNear Sassafras Cecil Md. 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection fe}. Inquiry [_], and in my opinion 
death resulted from: Natural causes ["], Accident [x], Suicide [_], Homicide ["], Undetermined manner {_] 


fo CHIEF MEDICAL EXAMINER [7] 
ACTUAL + i a ad ASSI A | DATE SIGNED 
poTUaLA (het MV Tey wp, ASSISTANT MEDICAL EXAMINER [_] 
DEPUTY MEDICAL A, 
EXAMINER'S ET UMEDICAL EASES December 21,1963 


Address (Street, city, town, or county] 
22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or country) (State) 


12/28/63, Gray's Cemetery Millington, Md. 

YR AISME 23. EWNERAL DIRECTOR e +} fas DRESS DN, i 24a. DEC OTN 24b. Becta ei: 

SAUER Ss “Hood. WAN Da 1963 (Chipley Yee 
\ rarely 34 Poot Nowe Wk W963 Pee 


MEDICAL CERTIFICATION 


ded to the Chief Medical Examiner's O! 


its designated agen 


4 should be for 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial: 


please execute 


TO DEPUTY MEDICAL EXAMINER: This ¢ 
Health or 


| 
| 


S 


; 24 hours after 


s that the death certificate be execute 


x 


in by the funeral 
in papers. Pages 1 and 2 


thin 72 hours after death 


and completely 


rh wil 


Then please remqve 


te has been signed by the attending physic; 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


director, page 3 should be detached for use as the burial-transit permit. 


£: 
oc. 
3 
= 
i 
2 
# 
a: 
zg 
a 
a) 
ss 
ae 
oO 
a 
A 
a 
p: 
isi 
B 
eS 
mG 
co) 
§ 
3 
oe 
a 
fe) 
bs 
° 
ial 


TO FUNERAL DIRECTOR: After this certifi 


VR AIS (4) 
20M 5-63 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 


= 
fee OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH {5 664 


Re PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacaased livad, If Institution: Rasi 1ce belore ad: 
ag Zz 


SUNY ee 8. Stairs lo nd b, COUNTY Ke n re 


CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate a “write RURAL end giva naarest r, 


Cpe ila RURAL and hg ee Q 5) BG x “eo a KC " al Mea . { land 7 


the, 2 ae OR INSTITUTION (if nol in hospital, give street eddtess) d, STREET ADDRESS e iS Bi RESIDENCE 


it. Cratitude 2 r cee 
. NAME OF First _—s | 


4. DATE Month Year 
DECEASED 


(Type or print) YETI! FE B : Ape DEATH Ax 19 GS 


5._SEX |6. COLOR OR RACE)7, arRiED [Never MARRIED [-] | 8 DATE OF BIRTH 9. IF UNDER 24 HRS. 


Fe ya | & W hif@ | wows [7 vvorceo [] J6- CFS a Gig 2 qi. yes. 


Wa, USUAL OCCUPATION (Gi: ind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working fi in if retired) USA 


_Housewife * Vi fqi Wi 


13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Ca 
Thomas “Burd Annie Saarson, 
Hale ren ireeake Al 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


no Aen Hospital Records - Chestertown, Md. 
18. CAUSE OF DEATH [enier only one cause par line for (a), (b), and (c)] = "] INTERVAL BETWEEN 
TA ANA SA is Pa ea (LeBron 
; 
Yrs ! DUETO . es ~ 
Conditions, if any, which {b) Geesebye Horr Go telsgod ey Ae igteh, arlis 26h Pine Z Magy 


and (ueen Anne Hosp: tal _| 


gave rise to immadiate couse 
{a), stating tha underlying DUE TO 
cause lost, ) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
Avan thee tbip lesen WVarakets as Vie ets le Ute ev lgerebey ves No Pt 
| 208)/ACCIDENT WAS UNDERLYING ae 20b, aca HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of itam 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (State) 
Hatriea al Whila __ Net While factory, street, offica bldg., ate.) | 
ein 19 at work [7] at work 


21. 1 certify that (I) (this hospital). attended the deceased from. 


7. a / . Was fo... safer ee Sipe » 1%BH that (1) (we) last 


wA9.L3.4 and that death occurred at/, ZEM, from the causes and on the dale stated above, 
TE 


doles ev ye ATTENDING STAFF 19) /6 ede an Soke 
Ee ee mp, | PHYS. st biRecTOR ae pays. C) 


saw the deceased alive on... 
22a, SIGNATU 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


“Burial” | 12/9/63 hester Rural Cem. Chester, Penna. 
24 ren RAL DIRI ECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
a PLA) Q 4_Chestertown, Md. Nolicabr, ( 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION QF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
58 CERTIFICATE OF DEATH lo 5662 


— 


62 
e 3 Ne PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If institution: Risidviice before ad: 
25 oh hae ae x a 1“ b, COUNTY 
2g v A Kent MARYLAND Maryland cent 
= z 3 b. CITY OR TOWN {if outside corporate limits, cc. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outsida corporate limits, write RURAL and give neerest town). 
a a write RURAL end give nearest lown) 
2a Rock Hall life x Rock Hall ws 
x d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) { d. STREET ADDRESS e IS ere 
ON A FAI 
2 ie = - aes yes [[] No[X 
= 3. NAME OF “First “Tat 4. DATE Month ‘Day Year 7 
Nn Hee ene, OF . F 
£ STOR or Priel _BERNARD E. HEINSFIELD PESTA’. iat DE 1.9. 1968. 
= 3. SEX 6. COLOR OR RACE|7, mapRIED [-] NEVER MARRIES] | 8- DATE OF BIRTH 9. eens paroeavean 
nihs jays 
Male _|White | wwow[] ono }| Sept. 281949 vm | 


, We. USUAL OCCUPATION (Give kind of work 
y done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


Ti, BIRTHPLACE (County & Slate, ae country) | CITIZEN OF WHAT COUNTRY? 


Student he | Maryland _USA 
13, FATHER'S NAME "| 14. MOTHER'S MAIDEN NAME 
John Heinefield Gertrude Crofoot _ 
15. WAS DECEASED EVERIN ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address iy, 
{Yas, no, or unkown) | (ifyesgivawaror dates of service) 
i fe SS b 2 John Heinefield--Rock Hall, Maryland 
18, CAUSE OF DEATH [Enter only ona cause per lina for (a), (b), and (c).) = INTERVAL BETWEEN 
PART I. OEATH WAS CAUSED BY: Ue Sree nee Nati Ht 
JMMEDIATE CAUSE (a) 7% = a 


es 
3% 
3k 
ea 
23 
22 
5g 
co 
Q 
53 
38 
a 
3 
2s 
va 
Sc 
a2 
se 
ord 
BE 
va 
eo. 
a 
5 
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z 
cc) 
£ 
vv 
z 
5 
J 
3 
E 
iJ 
. 
= 
° 
é 
2 
é 
5 
z 
5 
r-} 
2 
fe 
8 
s 
a 
£ 
3 
x= 
6 
a 
a 
a 
2 
2 
a 
2 
= 
i 
Es 


OAD A DUE TO wh 
Conditions, if any, which faliind | a At, 
gave rise to immediate cause » 
(a), stating the underlying uN iw To 
Te to fe |S 
PART Il, OTHER S)GNIFIGANT flies CONTRIBUTING TO DEATH BUT NOT RELATED TO THE feRMINAL DISEASE CONDITION “Tipe. WAS AUTOPSY 
x MI 
eer ca B nor, ves [] No T] 
. DESC vi ). {Enter nature of injury in fr Bart Wot ite + 
:. are ee wl 
Bete ¢ a 
20s. PLACE OF INJURY (Home, falfn, » 2 MCiy fr vn (County) (State) 


factory, street, office bidg., etc.) 


20d. INJURY OCCURRED 
While ‘Not While 
at werk ["] at work 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 
Pam. 


21. I certify that (I) (this fe jtal) attended the deceased fromé 5 © = Fan (GP... 943, that (1) (we) last 
saw the deceased alive on... NR LG HOG and 4 ‘om the causes and on the i stated above, 


ze Nude tid ATTENDING ‘MED, STAFF din SIGNED 
2 
G Mop. | PHYS. piREcTOR [] PHYS. a males 
22¢, - 22d, ADDRESS y, 


MEDICAL CERTIFICATION 


retained by the hospital or attending physician. 


TOR: After this certificate has been sign 


‘ 


director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


= 
38 

° 

gz NAME fT Le) 

fan / "Wo poss Pee STSLY AD LOGE eA | ae 
<8 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY a LOCATION (City, lown or county) (Stote) 

3 cease ae D 

ae) ee. 21 St. Johns and 


VR AIS (4) 25b. RE: a SI T Rp. Qe a 
15M 7/61 


& ‘UNERAL ede IGN, FORE ADDRESS 25a. a BY stain 
Exe POE Church Hill, Meryiaym™ DEC 


MARYLAND STATE DEPARTMENT OF HEALTH 


17, INFORMANT 
Sara Dorsey 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yas, no, or unkown) | (Ifyasgivewarordatasofservica) 


RFD““Worton, Md. 


_ no _ =" no a 
18. CAUSE OF DEATH {Enter only or for (2), {b), end (e). = = ERVAL BET\ 
PART |. DEATH WAS caused By. Unknown one or twa" ways" 


Oise a= ee 2 2 ae = 
472 "Xow seen in office at 2:00 P.M. 12/19/63. History upper 
Conditions, # ony, whciNesphratory infectiony,fever, eating poorly, Tem >» £103 


gave rise to imme: 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
> CERTIFICATE OF DEATH ep. 
$s fm) 13 PLACE OF DEA | 2. USUAL aii Where decessad livad, If inslitutlon: Rasidence belore admission) 
» Nf a, STATE arylan b. COUNTY 

: ey : Kent Shethen | y Kent 
2 b. CITY OR TOWN (if outside corporate limits, (| c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporate limits, wrile RURAL and give nearesl own) _ 
= ‘write RURAL and give nuarest town) 
S \erss RFD Worton Life __|_X_ RFD Worton_ p 
a oa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS ©. IS RESIDENCE 

Be i} ON A FARM? 

@ e ag At Home I 

3 Sn 3 NAME OF “First a “Middle Lest 4. DATE ‘Month ‘Dey «Year 
5 ED OF 
g 88: (Type 0 print) Annetta B. Johnson peas «19/19/63 19 
4 s= 5. SEX 6, COLOR OR RACE) 7, aRRIED [-] NEVER MARRIED EPS 8. DATE OF BIRTH = 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3s 3 emale QO last birthdsy) |"Months| Days.| Hours | Min. 
2 5 3 | colored | wows o pivorcen [-] 8/6 /63 yrs. q | T3 
3 he 5 ea OCCUPATION (Give kind ot work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= fone during most iu ‘on if retired) 
= HoHE | | K ent Co, Md. USA 
e 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME a = 
8 Otto Johnson | Sarah Dorsey 
£ 
a 
= 
3 
& 
Fa 
a 
o 
iS 


(a), sting the underlying p DUETO Negative examination. Did not seem seriously i11,. 
cause Int, ied.at home about 8:00P.M. 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a)| 19. WAS AUTOPSY 
Q = PERFORMED? 

3 ves no [] 
= | 20. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Part Il of ilam 1B.) —— 7" 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

© JF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) 2 (County) (State) 

a Nene testes While Not White fectory, street, office bldg., atc.) | 

2 


‘at work al work 


p.m. 19 


led with the State Dept. of Health prior to burial, cremation, or removal, and in any, event, Wi 


228. SIGNATURE“) , 22b. DATE 
tL eck | sins] MENG atitaer aay e/ aees ee 
2c. PHYSICIAN'S yy 7 a Z = 22d, ADDRESS ——— a. 
“Name (yes) Robert W. Farr Chestertown, Md 


23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {State) 


leman's Cemetery RFD Worton, Md. 
250. REC'D BY REGISTRAR Be REGISTRAR’S SIGNATURE 


orDEC 26 | Zs Suey 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


RYYOWAL (Spas 12/22/6 a® 


co | 24 FUNERALOIRECTOR'S SIGNATURE ADDRESS 
vR AIS (4) fo A wy \ 
20M 5-63 t Chestertown, Md, 


director, page 3 should be detached for use as the burial-transit permit. Then please remo’ 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled 


be 


TO we ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


B. 


Conditions, i any, which (WAS, passenger in a car which struck a telephone) pole, Had 


seve risa to immediaia couse | muUItiple rib fractures on rt. withmediastinal| & subques—~ 


{a), steting the underlying ta 


FOR STAH 151 70 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 45 6 4 
HEALTH Digi. i. PERCE OF DEATH re a 7+. || 2. USUAL RESIDENCE (Where deceased lived, If instilutlon: Reddsuce Sokrsasnut ony 
so * \| a. STATE, b. COUNTY 
€ (ia Pi oe ee __ Kent MARYLAND Maryland Kent 
255 BGITY OR TOWN I outtde Sree: & LENGTH OF STAYINTb ||. CITY OR TOWN (If outside corporete limits, write RURAL and give nearas! town) 
se write and give neores! town: 2/7 
e3see estertown 20 hours |)/ Chestertown 
5 lee d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give stroo! eddress) \| / d. STREET ADDRESS ye. Pas 
& i ON A FARM 
3st Kent and Queen Annes Hospital |'219 Mt. Vernon Avenue ves] NOLX 
B25 ae 3. ee First Middle Last 4, DATE Month Dey —‘Yaer ’ 
© D be OF 
=iee3 {type or rio) Gill Joiner | bearsDecember J. i9 63 
Fore 5, SEX 6, COLOR OR RACE] 7. mapriep [never MARRIED [XK] “B. DATE OF BIRTH 9. per austs IE UNDER 1 YEAR] IF UNDER 24 HRS. 
0 @ i Months] D Hi Min. 
Veen Ss ale hite WIDOWED DIVORCED 12/25/4 Pid aa) sae gol 
5® = 3 =a c ties — 
= a0 Re IDe, USUAL OCCUPATION (Give kind of work | IDB. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stete or foreign country) ‘12. CITIZEN OF WHAT COUNTRY? 
ee ae done during most of working life, even if retired) | 
23<33 [Student KentCod, Maryland U. S. AL 
= ed ar 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME — a 
we Harold Joiner Henrietta Gill 
ae snl Pe WAS DECEASED a U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT < Address - 
zals Yes, no, or unkown) | (Ifyes give werordetesofservice ; 
Ee IcNe No 213 44 0865 ‘Harold Joiner (father) Chestertown, Md. 
34 za ] 18. CAUSE OF DEATH [Enter only one cause per lino for (e), (b), end (c).] i INTERVAL BETWEEN a 
ee ‘3 2 
ate rar orani vas couseagt, Cardio Pulmonary injury Ny 
38 Eo =e fsa 
é) Sera J 7 / urotractured ribs with pneumothorax, rt 
Zz a 2 C ~ A DUE TO 
Be 
aay 
I 
8 
5 


0) 
iE a se neous emphysema, Had rt.tube a an ee cara & tracheotomye 
8 z) Beds continously fuom unt. kung. tbe tracheaa DiednItiOinPeMa, is. waccuiorr 
ca) oO 2 a & = ek PERFORMED? 
3 5 Lacerations of scalp concussion, yes [] No Diy 
9 = | 20a. EXTERIAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED, (Enler neture of injury in Part | or Pert Il of item 18.) 7 itis 
PRIMARY CONTRIBUTING [1 

= S| cause OPDEATEN Ea See above 
3 << |"20e. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED 2De. PLACE OF INJURY (Home, ferm, 2Df. (City or town) (County) ‘(Stete) 
ie) o 

Fat 
o 8 

= 


ps cae ile ot While © fectory, sireat, office bldg., etc.) ! 
11iBige™ 12/30 63 rie sa ve Ligwiy  Uhestertem Kent . Mevytemd 


21, I certify that | took charge of the remains described above, held an Autopsy [_], inspection [XJ Inquiry [_], and in my opinion 
death resulted frog; Natural causes [_}. Accident [X], Suicide [_]. Homicide [_], Undetermined manner [_] 


Ivy CHIEF MEDICAL EXAMINER [_] 
ACTUAL 7 FON. : ASSISTANT MEDICAL EXAMINER DATE SIGNED 
signature A“? EU oe ee MD. O 


& 


ertificate, writing the word “pending 


ded to th 
TO FUNERAL DIRECTOR: Page 3 should be used as a b 


EDICAL EXAMINER: This ¢ 


6 


Health or its designated agent, prior to burial, 


22 
5 
2 Pe.) DEPUTY MEDICAL EXAMINER [JU 
8 ) * 
= 7 EXAMINER'S ab 2 /2/63 
2 °3 A. |__| NAME (Type) _ Robert W. Farr, Mw D. Address (Siree!, city, town, or county) : 
nl ge ; 22a. BURIAL, CREMATION,| 22b. DATE THEREOF | 22c, NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or country) {(Stete) 
2 ie REMOVAL (Specify) 
fae al 


} 
23/6 | wn ,_Maryland 
23, FUNSSS Bia | iM tas COmOUTY 2Aa. eabestertor RE moat si ste 
- Williams, Chestertown, Md. PAE DEC 5 ‘ala. pCLhianbe \ecchg one 


te be executed ge 24 hours after 
in 72 hours after deat! 


‘jan and completely filled in by the 


lease remove carbon papers. Pages 1 and 2 


z 
5 
3 

398 

3ee 

oe 
oe: 

Z 


s that the death certifica 


ysician. 
igned by the attend 


l-transit permit. The: 


ion, or removg 


The law requi 


After this certificate has been si 


death. Page 4 may be retained by the hospital or attending ph 
director, page 3 should be detached for use as the bur 
be filed with the State Dept, of Health prior to burial, cremat 


To _ ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


WR AIS (4) 
20M 5-63 


funei 
= =, 


2 
he 


) 


rt 


iw 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15171 CERTIFICATE OF DEATH 15865 


1. PLACE OF DEATH “i - = 2, USUAL RESIDENCE (Where decessad lived, If institution: Rasidance before admission) 
een lig ©. STATE b, COUNTY 


Kent ae __MBRYEAND || _ avo aryland Kent 
b, CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Ib €. CFTY OR TOWN [if outside corporate limits, writa RURAL end give neeres! town) 


write RURAL and give nearast town) 5 
) Chestertown ce days eve ertown * _ ~. 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) / d. STREET ADDRESS e ine 
-waent—& Queen Anne's Hospital 337 Cannon Street, _ ue sO no x] 


3. NAME OF First Middla Dey 
DECEASED 


{Typa or print) G e tr. I - es DEATH 19 
ESE hf aoe 6. COLOR OR RACE! 7. maRRIED [GENEVER MARRIED tS B. DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER OAs: 


last birthday) [Pa “Days | Hours ieee Min. 


Male Negro wipowen [_] pivorced || June Ith 1910 53 ys. 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR fNDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 


dona during most of working lifa, evan if retirad) 


12. CFTIZEN OF WHAT COUNTRY? 


Janitor Maryland Ue ee, eee 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John Kennard a = 
ae WAS Eck rife IN U.S. ABD Force ‘| 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
et ne, of unkown) | tyergivewarordatasstarvice) 91 5 _ 901836 
at = P ase George Kennard Bae sh 
18. CAUSE OF DEATH [Enter only ona couse per lina for (a), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ¢ : ONSET AND DEATH 
IMMEDIATE CAUSE (a) «A Cav Ca A gana he pe a = See = 


Wye: 1X DUE TO 
Conditions, if any, which (b)_ (alk eee Ore ok ACE SOU ape re re NS 


gave rise to immediata cause 
{a}, stating the undarlying ( OVE TO 


cause last. rs) . - = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Se 


aS 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Hl of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


208. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Siete) 
factory, streat, offica bldg., ete.) | 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m, 
P. 


2. | certify that (I) (this hospital) attended the 


saw the deceased alive n/a Yo 
22a. SIGNATURE 


20d. INJURY OCCURRED 


Whila __Not While 
at work at work 


19 


eased from te , that (I) (re) last 
"C3 ah and that death occurred ag aM, from the causes and on the date stated above. 


22b. DATE 
IG STAFF SIGNED 
MD. as Pa DIRECTOR OO rays. [ 12/9 /63 i 
"| 22d. ADDRESS 


22c. PHYSICIAN'S 


NAME (Typa) 


73a. LOCATION Gran town or county) (State) 
near - Chestertown, Md. 


2Sa. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE - 
Af 
DATE Hi ny fos Quechee 


pels Saree CREMATION, 


2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
OVAL ASpeqi) 


12/44/63 omona Cemetery 


Qeshh Wd 


The law rei 


TO _ ATTENDING PHYSICIAN: 


& 24 hours after 


quires that the death certificate be executed 


9 physician. 


death. Page 4 may be retained by the hospital or attendin 


TO FUNERAL DIRECTOR: After this certificate has been si: 


he funeral 


2shout 


fh.” 


igned by the attending physician and complgfely filled in by # 


bot 


aN 
vs 


lagés 1 and 


* 


Then please remove carbon p: 


|, cremation, or removal, and in any event, within 


it permit. 


director, page 3 should be detached for use as the burial-tra 
be filed with the State Dept. of Health prior to burial 


te 


) 


AS 


urs alter deat! 


VR AIS (4) 
20M 5-63 s 


MARYLAND STATE DEPARTMENT OF HEALTH 
ie oe RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_CERTIFICATE OF DEATH 15666 


4 Eres DEATH “ a 2, USUAL RESIDENCE (Whare deceased tived, If Institution: Rasidence befora admission) 
a @, STATE b. COUNTY 
Kent =} Wasi ane Maryland Kent 
b. CITY OR TOWN (if outside corporate limits, | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporata limils, writa RURAL and giva nearast town) 


RES hee str” Gir Tee RFD Edesville - Rock Hall, Md. 


| d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ) d. STREET ADDRESS ‘e. 1S RESIDENCE 
at Home Edesville | RFD Edesville ves] NOS) 
3. NAME OF First “Middle Last We ‘DATE Month “Day Year 
(Type or print) Elzie LASTER beats Dec. 29 > 1963 19 
lie ce 6. COLOR OR RACE) 7. MARRIED [never MARRIED B. DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Beri | Days | 


male |jcolored MUereLea in. 


wiboweD [_] DivorceD [_] pr. 2nd. 1906 ae ae, 


Toa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | ent C Md USA 
Laborer - Farm & other i eo : i! Py 
13. FATHER'S NAME rk | 14. MOTHER'S MAIDEN NAME = 
John Laster | Mary Etta Graves 
ee WAS DECEASED EVER IN U.S. ARMED FORCES? | ] 16. SOCIAL SECURITY NO.| 17, INFORMANT AddresR ED) - 


{Ifyesgive war ordatesof service) 


(Yes, no, noe 


‘IB. CAUSE OF DEATH [Enter only one cause per 


|215. 26 4324 Mrs. Mildred Wickes Rock Hall, Md. 


(e.] tc “TIRE ACE BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Pneunonia = | ENG Aint oe, 
DUE TO 
Conditions, if eny, which (b) a a 
gave rise to immediate cause ™ 
(a), stating the underlying ( DUETO 
cause last. ©) 4! 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
pede) PERFORMED? 
= 
| oe a 2 ws (xo 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pact | or Part Il of iam 18.) 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& | /20c. TIME OF INJURY Month, Day, Year] 20d, INJURY OCCURRED | 20e. PLACE OF INIURY (Home, farm, > 20%. (City or town) (County) (late) 
fa¥ Hour a.m. While __Not While factory, sires}, office bldg., etc.) | 
= ee 9 at work at work [_] ' 


. | certify that (1) (this toy > yes the deceased from....D@C......20...., 122. to.t4/29(035, 9... 2, that (1) (we) fast 
ara 


saw the deceased alive on. and that death occurred ae M, from the causes and on the date stated above. 


[aa ATTENDING, STAFF 22. SIGNED 
es M. helo MD. iB: 9.4 DIRECTOR  prys. 2) / 30 / 63 
22d, ADDRESS . i 


[22¢. PHYSICIAN'S: 


ba Sty 


RAM eases) _Eugene Kes ter Rock Hall, Md. 
230. BURIAL, ee ] 3b. DATE THEREOF > 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {State) 
nt i 
werd” = jgan. 2) 64 Sharptown Cem. Near - Rock Hall, Md. 
nies? oan SIGNATU! ADDRESS 


Chestertown, Md. 


omAN 3 


25a. REC'D BY REGISTRAR | 25b. le) 'S Si a 
196 lig Nec. 


MARYLAND STATE DEPARTMENT OF HEALTH 


a 1 Bein OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
3 
= Iv3 CERTIFICATE OF DEATH 156672 
g t ES A 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institulion: Residence before edmission) 
2 peri COUN aad e. STATE b, COUNTY 
3 2S2 we shen MARYLAND Maryland Kent 
~ 3a b. ON a outsi resreailisiie ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN it outside corporete limits, write RURAL end give neerest town) 
Fs mS write end give neerest town: 
eee phd Chestertown 40 days |X Worton sa 
rT ) Dy oA | ds NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) 7 & STREET ADDRESS e. 15 RESIDENCE 
as BS ON A FARM? 
@ 3.2 |_ kent & Queen anne's Hospital || >>. ves] NODA 
3 3 ag 3. NAME OF “First = ‘Middle — et) ae ATE Month Dey You aa 
S eae Ayouer Ban : DEATH 
es Margaret Elizabeth Malone December 10, 1963 
2 wes 5. SEX 6. COLOR OR RACE|7_ aRRIED KC] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (in yeers [IF UNDER 7 YEAR| IF UNDER 24 HRS._ 
oO i F lest birthdey) | Months) Deys | Hours | 
: o~s Female White wiooweo(]__ovorcto[] | October 5, 190 5h ve | ee 3 
Sas fey We. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= e done during mos! of working life, even if retired) 
BEE Housewife ? Pennsylvania Us. Shs 
= o9* 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
o 222 
ol, Henry H. Ensinger Corayoh 
Yack = s <= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address Er - 
= BES | tes, no, oF unkown) |ilfyesgiveworordetesofservice) 187209 Worton, 
fetes No = Robert _E. Male Md. 
fete - = = t. ne-husb si 4 a 
a ze £ 18. CAUSE OF DEATH [Enter only one ceuse per Re fe). (bj, end (c).] 3 = ome r}~e Pe cand INTERVAL BETWEEN 
Bese PART |, DEATH WAS CAUSED BY: 3 Yer e pee: gid) 
ge fac IMMEDIATE CAUSE (e)___ RAM AA Ste Ce VET FC ‘ eb TUS, 
fangs ITUK E = 
/ F DUE TO ? 
2 cee eee 4 ~ AH Dt Ci / XOAg 2 
25955 Conditions, it eny, which by. COPPA CELA OU “AR UXettife | x > 
£5a5% eve rise to immediete couse 
ia 353 (e), steting the underlying ¢ DUE TO 
ee ke os ——— 
SotB pequssalesny () = =2 
a. Bro z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 
Oa > ele a ee 
js) eS 
as ese Ost t ves LL] NOopa 
Ee ia Bier = OF CONTRIBUTING Nie 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
2 = lor 
Dace G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
25 3 or < | 20c. TIME OF INJURY Month, Dey, Veer) 20d. INJURY OCCURRED ] 20s. PLACE OF INJURY (Home, form, j 20%. {City or town) (County) (Siete) 
a2 <3 5 Bowtahe. While on fectory, street, office bldg., etc.) | 
or tae 2 is 9 at wor ot wor t 
HS6e2 a > 7 
Bepss 21. | certify that (I) (thie-hespital) attended the deceased from...../.(.... as Bek to. LIQ coos 19623, that (I) (we) last 
Be fo O 
Pe > ss saw the deceased alive on... foal. WAS, and that death occurred ai cM, from the causes and on the date stated above. 
a “i i 
ge ont pare ee x id - . 7 ATTENDING MED. STAFF 220. SND 
It Ea UY f-7o 3 E ‘ 
< od oe eae © CELE A - de mo, | PHYS. GL pirector [7] PHys. [] JAat- cs 
Bee as 22e, PHYSICIAN 22d. ADDRESS 
Or 
& 8 $3 i NAME (Type) M.D, 
Ocb3e Se Peer 5 Sec 
230. BURIAL, CREMATION, | 236. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) “{Stete) 
mS ose t 
ovos REMOVAL (Specify) . * 
a uriat 12-14-63 | Still Pond Cemetery _|Still Pond, Maryland 
| 24. FYNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
YR Als (4) ae. Fi. Bisnecyy Still Pond, Md. ATE C19. 1963 Yheorbtg eid ge 
20M 5-63 ; 
(d 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15174 i es CERTIFICATE OF DEATH {5668 


\. PLACE OF DEATH . ust RESIDENCE (Whera daceased lived, Hf institution: Residence before edmission) 


gies ene Pe moulin oiary land b COUNTS Euennte 

b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY INIb || c. CITY OR TOWN (If oulside corporate limits, write RURAL end give neerest own) 
write RURAL end give neares! town) 

RFD Worton a lifeeime| RFD Worton = 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) 1 d, STREET ADDRESS . 1S RESIDENCE 


ON A FARM? 


saw the deceased alive on.. wld 1, and that death aie we falcon ‘i causes and on ie: dale slaled above. 


© 
Cc 


director, page 3 should be detached for use as the burial. 


= 
2 
a 
2 
r) 
i} 
= 
+ 
nN 
= 
= ' 
5 ow Rural Coleman's Corner Coleman's Corner ves (] NOR] 
+4 2 Bn First Middle last 4. DATE Month Day ‘Year 
$s OF 
2 NN , 
2 Ba: co eR te yang peal ties a 6 
r 2% 6. COLOR OR RACE) 7, mARRIEDEAPNEVER MARRIED [-] | 8 DATE OF BIRTH %. nce is sag ie Due IF fa HRS. 
jonths eys Hours Min. 
. & eS colored | wrows [qj — oivorceo [] Apes 3, 1913 oe | 
$B Ses WOa. “USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY ‘Mi, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ie cee 3 done during most of working life, even if retired) | | 
= Ree Construction Ldborer | Kent Co. D | USA 
$$ 225 Ga > 
ao ss 43, FATHER’: SN NAME 14. MOTHER'S MAIDEN NAME 
4 295 George Roberts Amelia Jackson 
S Dae = et 2 —" 
e S¢§ Ls im WAS aa EVER U'S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Add ED 
2 £83 fos, no, or unkown! 'yes give werordates of servic * 
ae aeae as 453-18-6080° Mrs. Bertie Roberts Worton Md. 
& fe 
= esd E 18. CAUSE OF DEATH [Enter only one cause par line for (a), (b), and (e).) | INTERVAL BETWEEN 
~ ONSET AND DEATH 
83 PART I. DEATH WAS CAUSED BY. “Airenimr a 
$s 83 5 5 IMMEDIATE CAUSE (2) wh elec me 2 
=< 
g a aes / DUE TO 
z2csk E Conditions, if any, which (b) —_ s 
oS 23 5 gava rise to Immi cause 
£s as (a), steting the underlying (OVE TO .- 
pir bad couse last. =o. 7u ae 
on =a — eee 
a Seta z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)| 19. WAS AUTOPSY 
SB Sno i) <a PERFORMED? 
OGe os 3 yes [] no FR] 
g 2 oe <3 oe ee bY ~ bee 
v2 5 if = 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
no E Jor ContRIBUTING [] CAUSE OF DEATH 
Reels B | (F EITHER, NOTIFY MEDICAL EXAMINER)| 
VFsis & [20e. TIME OF WIURY Month, Day, Yoor | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, j 20F. (City oF town) (County) [State] 
& nd oa é Ted, athe While __Not While fectory, street, office bldg., el 
as 3 3 an |at work [_] et work | 
Bag 
HsoRgs 21. | certify that (I) (this h a yee the deceased from... we Wasco that (1) (we) last 
He A 
uok = 
s 
u“ 
© 
= 


EY bs ATTENDING MED. STAFF ot ini 
= , op Y mo. | PHYS. 363 piecron [} pHys. [7] 12/12/63 
z a ae, 2ae. PHYSICIAN'S x ~ | 22d, ADDRESS 
aoa os Sete AGHEE Eglitis Rock Hall, Md. 
828 2 Zia. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY, OR CREMATORY - 73d. ae (City, owner county) 
2058 eYS Dec elcys 1943 Coleman's ba aa RFD Worton, Md. 
a ~ 


vr ats (4) \\) 
15M 7-62 


eis DEC BY, rac 25b. REGISTRARS i age URE 
mea Md. aE Cl 6 1863 tary ng 


1 
FOR STATE 
ny DEPT. 


as by 


PLACE OF DEATH 
a. COUNTY 
Kent 


|b. CITY OR TOWN ii outside corporete limits, 
write POR Land give neerest town) 


Rura hes tertown 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! eddress) 


is necessary, 
r your f, 


3. NAME OF 
DECEASED 
(Type or print) 


First 


Alverta 


Middle 
Washington 


MARYLAND || 
¢. LENGTH OF STAY IN tb 


adult life 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


"aeieearas EXAMINER'S CERTIFICATE OF DEATH 


1566 


|| 2. USUAL RESIDENCE (Where deceased lived, If insliuition: Residence before 
| e. STATE Maryland b. COUNTY Kent 


c. CITY OR TOWN [If outside corporele limits, write RURAL end give neeres! town) 


Ix Rural Chestertown 


| j 4. STREET ADDRESS 


@. 1S RESIDENCE 
ON A FARM? 
ves] No FARK 


Last Yeor 


4, DATE Month 


Dec. 


Dey 


20, 1963 19 


OF 
DEATH 


/ 5. SEX 6. COLOR OR RACE) 7, marRieD [-] 


NEVER MARRIED 


8. DATE OF BIRTH 9. AGE (In yeers 


last bicthdey) 


(FUNDER 1 YEAR| IF UNDER 24 HRS. 


| female 


colored WIDOWEDRAK DIVORCED 


“Hour | Min, 


- USUAL OCCUPATION (Give kind of work _ 
done during most of working life, even if retired) 


housewife 
13. “FATHER'S NAME 
Perry Trusty 


| 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 
{Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 


eA 18-24-2698 


| 8. CAUSE OF DEATH ‘Enter only ‘one ceuse per line for (e), (b), and (c).) 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) 


s 1 and 2 with the St 
ny evelt within 72 hours aff 


~ 


n Item 18, Give Pages 1, 2, and 3 to the funeral director. Pax 
File 


pen 


d 


Conditions, which 


months. 
cut 3AM . 


he 


if eny, 
geve rise to immediete couse 
{2}, steting the underlying 
couse lest. an . 


| 2De. EXTERNAL CAUSE WAS 
PRIMARY [] or CONTRIBUTING [1 
CAUSE OF DEATH. 
20. TIME OF INJURY 
Hour 


Month, Dey, Yeer | 2Dd. INJURY OCCURRED 


| While Not While 
jet work [_] 1 work 


a.m, 
p.m. 


MEDICAL CERTIFICATION 


19 


| 1Db. KIND OF BUSINESS OR INDUSTRY | 11. 


Arteriosclerotic heart disease 


oxr@fhis elderly colored woman had been ailing 
She was somewhat senile and was found dead at 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION “GIVEN INP, PART Te) 


200. PLACE OF INJURY (Home, farm, 


peois| Deys | urs | 


July 20, 1884 | 79 ». 


‘LEE {Stete or foreign country) 
Kent Co. Md. 
14. MOTHER'S MAIDEN NAME 


Alice Miller 


17, INFORMANT 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Address 
Florence Freeman RFD Chestertown, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


or several 


19. WAS AUTOPSY 
PERFORMED? 


2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 1B.) 


20f, 


{City or town) ~ (County) 


“{(Stete) 
fectory, street, office bldg., etc.) | 


certificate, writing the word “pending’ fu 
ded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retain 


death resulted from: Natural causes [X€ Accident [_]. 


4 should be fa 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit per: 


ACTUAL 
SIGNATURE _ 


elem Robert W. Farr Kent Co. 
220. BURIAL, , CREMAT ION, 12) DATE THEREOF 


Buria ji 2/23 /63 


ea “oc } thy 


| 22 


Health or its designated agent, prior to burial, cremation, or removal, and in at 


2 


please execuly 


ADDRESS 


21. I certify that | took charge of the remains described eee held an Autopsy al 


_ Chestertown 


. NAME OF CEMETERY OR CREMATORY 
_Fairlee Cem. 


Chestertown, Md. 


CX inquiry [J 


Undetermined manner [_] 


Inspection 
Homicide ia} 
CHIEF MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER [_K 


and in my opinion 


Suicide im 


DATE SIGNED 


12/20/63 
Address (Street, city, town, or county) 


| 22d. LOCATION (City, town, or country) 
near Chestertown, Md. 
24e. REC'D BY otic ge 24b. REGISTRAR’S SIGNATURE 


PAE C 2-7-1068 


M.D. 


Md, 


“{State) 


MARYLAND STATE DEPARTMENT OF HEALTH 


— 


as oe | > leat RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND... ne 
2 a ‘ CERTIFICATE OF DEATH Lob 40 
s a _ — » 
= 3 1. PLACE OF DEATH - "|| 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
a PEA! eco, e. STATE b, COUNTY a 
5 : _ Kent ay ___ MARYLAND _ Delaware a 
2 b. CITY OR TOWN (if oulside corporele limits, | ¢. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearast town) 
= writa RURAL and give neerest town) 4 ‘ : 
a | Chestertown | 3 hours ___Wilmington 8, To XE oe he 
~~ = d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) | d. STREET ADDRESS e. IS dah eS 
& ON A FARM? 
@ F | _Kent_& Queen Anne's Hospital Kirkwood Gardens __[ves[] NoRy 
3. NAME OF “First ~ Middle Lest ¥ DATE Month ‘Dey Veer 
DECEASED | OF 
(Type Shel —_ Garnell Creight on Wi Alesse s ; DEATH 5 ut 
5. SEX [6 COLOR OR RACE|7. maprieD [X] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years [IF TeTRTED TF UNDER 24 HRS, 
. leg! birthdey) |“Months) Deys | Hours | Min. 
Male White | wwown[] — oivorceo | 1/6/95 68 ym. | 


We. USUAL OCCUPATION (Give kind of work 


12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


Thep_please remove carbon papers. Pages 1 and 


prior to burial, cremation, or remoy, 


Engineer Stationar |Rock Hall, Maryla Vegan 
13. FATHER’S NAME oi <r. aars - x "| 14, MOTHER'S MAIDEN NAME iaryland Us Ss As + 
Samuel C. Willis Susan Larrimore 
i WAS ee i TN US. Sis Ree 16. SOCIAL SECURITY NO.| 17, INFORMANT Address ; .ina 7 
es, 99, or unkown) | (Hyesgivawerordatesof sarvice! 
No 216-10-9881 Eleanor B. O'Brien-daughter = 


18. CAUSE OF DEATH [Enter only one ceuse per ), {b), end {c).) ~~) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; ONSED AND DEATH 


IMMEDIATE CAUSE in Lecleccort et ay MA ee-frorb CLE abrf-. Ur L0g6| LAR 
EH 


—s 4 . 
endl Guay “ESto01e Alauniteed avhirlis = diseotul, Spse) 


gave rise to immediate ceuse 
(e), stating the underlying ( PETS 


Ci] p /) alp - Pang 
couse lest, a (Cou fulipnele — Cy 4 tunel Oe tAal é. $4, i. 
i} 


quires that the death certificate be executed 


9 physician. 


signed by the attending physician and completely filled in by the 


-transit permit, 


zs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDIWON GIVEN IN PART Taf 19. WAS AUTOPSY 
S 9, J ude ‘ 4 : i, WA f PERFORMED? 
fl ; / a dL Z } 
5| Piuljein tary perply rena ecb rpigy title sully suites Or 
= } 20e. ACCIDENT WAS UNDERLYING [] { 20b. DpSCRIBE WOW INJURY OCCURRSO. (Enter nature of injury in Part | or Part Il of itepf 18. 
& | OR CONTRIBUTING [] CAUSE OF DEAT! 
& [UF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY = Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} —~-~—*(Steete) 
3 Hour a.m, While Not While fectory, street, office bldg., ete.) | 
2 Bee 9 et work [_] et work [_] | 
a) > 
21. I certify that (I) (this-teospirat) attended the deceased from....../.c2 £ an LSet, eemem AX Olan, that (1) (we) last 
saw the deceased alive on...../ Se 96.3, and that death occurred ay! 7M, from the causes and on the date stated above. 
= eee 


220. SIGNATURE 22b. DATE 


- ATTENDING MED, STAFF SIGNED 
TTAL Lag ‘R wd fi DIL mo. | PHYS. [director [] PHYS. [] ae SBE 
Bie. PHYSICIAN'S * 7 22d, ADDRESS 

NAME ‘(Type) é 


BEN aio ed Re a ee Chestertown.....Maryland........... 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw re 


death. Page 4 may be retained by the hospital or attendin: 
TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health 


238. BURIAL, CREMATION, 23b. DATE THEREOF : 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
REMOVAL (Specify) 
» SESY63 A 
~, v5. Sit . s S 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
S STA AAS s eytawn) Md. 
VR AIS (4) 2 = DE C 
20M 5-63 a. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Dyvisipty # OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1567; 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission} 
@. COUNTY a. STATE b. COUNTY 


Kent MARYLAND ‘ Maryland : Kent 


b. CITY OR TOWN (if outside corporate limits, >) e. LENGTH OF STAYIN Ib || c. CITY OR TOWN [if outside corporete limits, write RURAL end give neerest town) 
write RURAL end give nearos! town) 
Chestertown 8 days Betterton 
F HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) @, STREET ADDRESS ° BNE 
en Anne's Hospital I __| vis [] Node 
“First Middle Last A 244 Month “Dey ~~ Yer ~~ 
_ John Frank Young _ PEASE December 27, 19 63 


IE UNDERT YEAR| 
gone| Days 


~Y9. AGE (In years 
last birthdey) 


89 om. 


8. DATE OF BIRTH 


1/8/1874 


4F UNDER 24 HRS, 


CE/7, MARRIED [_] NEVER MARRIED 
oO oO Fours l Min, 


WIDOWED [H —_—ivorceD [] 


10s. USUAL OCCUPATION. ee, ¥Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working fife, eve 
RING. AGRICULTURE | MARYLAND Us Se Ae 
13. FATHER’S NAME 44. MOTHER'S MAIDEN NAME 
John F, Y oung Maria 2 M4 "hd 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give weror detesof service) 

No _ NonE | ___ John Frank Young ae 

18. CAUSE OF DEATH [Enter only one cause per line for (8), (b), end (c).) ") INTERVAL BETWEEN 


7} 2) Al a 
a i en a CARA ttt So ae, Mb rk ie Wodtg 5 


DUETO 


igned by the attending physician and completelyd# 


insit permit, Then please remove carbon papers! 


f Health prior to burial, cremation, or removal, and in any event, withit 


ag Conditions, if eny, which WE WA Mette oo (hte ki C Lint. L Lyle! ao 
$3 gave rite to immediote couse ra — 
5 (e), stating the underlying (CUETO 
34 cee eg 
3° z PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL BT Po GIVEN JN PART. rf 19. Wace 
ga i A y) [—s) COKE 
fe5 Js|\Okdemeed? @22 & DPodaible Keutem ip ~!RpEE we og FO 
Hy o = [2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pad Il of ead WPI 
05 & | OR CONTRIBUTING [] CAUSE OF DEATH 
= | (lr EITHER, NOTIFY MEDICAL EXAMINER) 
32 % [foc TIME OF INJURY Month, Dey, Yoer ) 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, | 20F. {City or town) (County) ~~ (Stete} 
<85 ray Hour a.m, While Not While i fectory, street, office bldg. H 
a 3 ay = p.m. 9 et work et work | 1 
a 
O82 2. 1 certify thal (I) (this-tospital) » aitended the deceased from > 3, that (I) €yre) fast 
Se saw the deceased alive on... 196.5. Dy and that death occurred al] Him. from Ihe causes and on the date slated above. 
pao Tes? L j ATTENDING MED. STAFF a SIGNED 
ie 3 Masha (B.Q mo. | ‘aa Director [] PHYS. [7] JAD Le cat 
ar gs 22c. TST 4 22d. ADDRESS 
ty NAM 
eu 3 er HgelPs Ross, Me Ds. x _ Chesterton, de. — 
oh ge 230. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, lown or county) (Stete) 
= EMOVAL (Specity) 
8058 BORIAL. |\/2-3°-63 | S71LL FOND CEMNTY | STULL PND, MP 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 
retained by the hospital or attending physician 


2Se, REC’D BY REGISTRAR ka REGISTRAR’S SIGNATURE 


DATE JAN 2. 19 4 fhornleg Yorctge 


VR AtS (4) 
ISM 7-62 


IERAL. oc 'S SIGNATURE ADDRESS 
ith 1 Henenn oly STIL Pond, MP, 


